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40.1 Protocols for the use of local anesthesia shall be
established in organizational policies and procedures,
practice guidelines, and in accordance with the state’s
Nurse Practice Act, and rules and regulations promal-
gated by the state Board of Nursing.

40.2 Local anesthesia administration shall be consid-
éred based upon nursing assessment of patient needs.
40,3 When local anesthesia is ordered or required, the
agent that is least invasive and carries least risk for aller-
gic reaction shall be considered first.

r that .
Practice Criteria
A. Local anesthetic agents including, but not limited o,
ssors intradermgi lil:‘locai.ne, iontopheresis, low-f_reque_ncy
ultrasonification, pressure-accelerated lidocaine,
ingle- or topical txansderm_ai agents, should be consid-
ered and used according to organizational policies
razar and procedures and manufacturer’s labeled use(s)
ViCTO- and directions.
. - B. The nurse administering local anesthesia should
f the have demonstrated competency and knowledge -
Jm or of the anesthetic agent to be used and method of
administration,
$5E55- C. Use-of topical anesthetics prior to painful dermal
onate procedures in children should be encouraged, in
h the addition to use of adjunctive and less invasive
utho- anesthetic and anxiolytic therapies.
ted in D. Use of local anesthetic should be monitored because
of the potential for allergic reaction, tissue dam-
age, or inadvertent imjection of the drug into the
vaseular system.
1 prac-
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Standard

41.1 The nurse shall prepare the intended insertion site
v:(ith antiseptic solution(s) using aseptic or sterile tech-
nique as appropriate.

41.2 Maximal barrier precautions including sterile gown,
powder—free sterile gloves, cap, mask, protective eye-
vear, and large sterile drapes and towels shall be used
for midline and peripherally inserted central catherer and
all other central catheter insertions.

41
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Practice Criteria

A. Hand hygiene procedures should be observed (see
Standard 20, Hand Hygiene),

B. Protocols for site preparation should be established
m organizational policies and procedures and prac-
tice guidelines.

. The process for applying the chosen antiseptic agent
is dependent upon and should be consistent with the
manufacturer’s labeled use(s) and directions,

. Afger initial access site pteparation, powder-free
sterile gloves should be changed prior to midline,
arterial, central, and peripherally inserted central
catheter placement,

E. Clipping should be performed to remove excess
bair at intended vascular access site when necessary,
Prior to site preparation procedure(s) (see Stan-
dard 39, Hair Removal),

E Intended insertion site should be clean prior to
application of antiseptic solution(s),

G. Antiseptic solutions that should be used include
alcohol, chlorhexidine gluiconate, povidone-iodine,
and tincture of iodine, as single agents or in com-
bination, used individually or in series. Formula-
tions containing a combination of alcohol (ethyl
ot isopropyl) and either chlorhexidine gluconate
or povidone-iodine are preferred.

H. Antiseptic solutions in a single-unit use configura-
tion should be used,

L Alcohol should not be applied after the applica-
tion of povidone-iodige Preparation,

I Alcohol should be applied after the application of
tincture of jodine,

K. The antiseptic preparation solution(s) should be
allowed to air-dry completely before proceeding
with the access device insertion procedure,

L. The use of chlorhexidine gluconate in infants
weighing < 1000 grams has been associated with
contact dermatitis and should be used with cau-
tion in this patient population.

M. For neonates, isopropyl alcohol or products cop-
taining isopropy! alcohol ate not recommended
for access site preparation. Povidone-iodine or
chlorhexidine gluconate solution s recomimended
but requires complete removal after the preparatory
procedure with sterile water or sterile 0.9% sodium
chloride (USP) 1o prevent product absorption,
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Standard

42.1 The nurse shall demonstrate competency in and
knowledge of catheter placerment according to the statc’s
Nubrse Practice Act, rules and regulations promulgated
by ithe state’s Board of Nursing, organizational policies
and procedures, and practice guidelines,

42.2 Only one catheter shall be used for each cannula-
tion attemnpt.

42.3 Midline catheters shall have the distal tip dwelling
in the basilic, cephalic, or brachial vein, at or below the
axillary level and distal to the shoulder.

42.4 Centra! vascular access devices shall have the distal
tip dwelling in the lower one third of the superior vena
cava to the junction of the superior vena cava and the
right acrium. Those central vascular access devices using
the femoral approach shall have the distal tip dwelling
tn the thoracic inferior vena cava above the leve] of the
diap!hragm.

42.5 Central catheter tip location shall be determined
radibgraphically and documented prior to initiation of
the prescribed therapy.
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Jpenia 31.1 Catheter site care shall be performed using aseptic

Med. technique and observing Standard Precautions, and shall

coincide with dressing changes.
trans- 51.2 Catheter site care shall allow for the observation
il and and evaluation of the catheter-skin junction .and sur-
tounding tissue.
sormiak
=-dose
.. Practice Criteria
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1801 A. Hand hygiene procedures should be observed (see

. Stapdard 20, Hand Hygiene).

;iézr B. Protocols for catheter site care should be estab-
lished in organizational policies and procedures

ssion and practice guidelines.

saline C. Antiseptic solutions should be-used in accordance
with manufacturer’s labeled use(s) and directions.
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The use of sterile gloves and mask should be used
" when catheters have extended dwell times, when
. the catheter tip is centrally located, or when the
 patient is immunocompromised.

D Catheter site care should consist of sterile cleansing
* of the catheterskin junction with an appropriate
© antiseptic solution(s), application of a new stabiliza-
* tion device, and application of a sterile dressing.

E. Antiseptic solutions that should be used include
- aleohal, chlorhexidine gluconate, povidone-iodine,
© and rincrure of iodine, as single agents or in com-
* bination, used individually or in series. Formula-
| tions containing a combination of alcohol (ethyl or
. isopropyl) and either chlorhexidine gluconate or
i povidone-iedine are preferred (see Standard 41,
. Access Site Preparation).

F Organic solvents such as acetone and acetone-
- based products should not be applied to the skin
. prior to insertion of a catheter or during dressing
. changes.

G, The use of chlorhemdme gluconate in infants

weighing = 1000 grams has been associated with
© contact dermaritis and should be used with cau-
' tion in this patient population.

H; For neonates, isopropyl alcohol or products con-

taining isopropyl alcohol are not recommended for

| access site care. Povidone-iodine or chlorhexidine
. gluconate solution is recommended but requires
' complete removal after the preparatory procedure
! with sterile water or sterile 0.2% sodium chloride
. (USP) to prevent product absorption.

Ii Documentation of catheter site care should reflect
. the condition of the catherer and access site,
| patient’s response, and specific nursing actions
| taken to resolve or prevent adverse reactions and

should be recorded in the patient’s permanent
| medical record (see Standard 14, Documentation).
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